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FRIDAY, FEBRUARY 21, 2014,
6:30PM–7:15PM
RECEPTION VIDEO
PRESENTATIONS
VR.01 LAPAROSCOPIC REPAIR OF ERCP
RELATED DUODENAL PERFORATION
R. M. Seshadri, D. J. Niemeyer, R. Z. Swan, J. J. Lewis,
D. Sindram, J. B. Martinie and D. A. Iannitti
Carolinas Medical Center, Charlotte, NC
ERCP is a common procedure with a 0.3–2.0% risk of duo-
denal perforation. Free perforation into the abdominal cavity
(Type I perforation) has a higher mortality risk and requires
surgical intervention. Traditionally this is performed by lapa-
rotomy. This video demonstrates a laparoscopic repair of a
Type I ERCP-related duodenal perforation. The patient is an
84 year old female with nausea and elevated liver enzymes
who was found on MRCP to have a dilated bile duct and on
EUS to have sludge in the distal bile without associated mass.
On ERCP she was found to have ampullary stenosis and
sludge in the bile duct. An endoscopic sphincterotomy was
performed. Immediately post-procedure she developed
abdominal distention and pain. Free air was confirmed on
abdominal X-ray. She was taken to the OR for laparoscopic
repair with intra-operative EGD. Bile was aspirated from the
upper abdomen and the abdomen was irrigated. A 2 cm pos-
terior perforation was identified on the second portion of the
duodenum by endoscopic insufflation of the duodenum under
saline submersion. The duodenum was mobilized and the
perforation was closed with interrupted PDS sutures. A round
ligament flap and fibrin glue was used to reinforce the
closure. The patient did well and was discharged home on
post-operative day three. This video demonstrates that
laparoscopic repair of an ERCP-related type I duodenal per-
foration is an effective alternative to open laparotomy.
VR.02 KLATSKIN TUMOR: LEFT
HEPATECTOMY WITH CAUDATE LOBE
RESECTION USING LEFT HANGING
MANEUVER
R. Sanchez Clariá, N. Resio, O. Mazza, F. Alvarez,
M. de Santibañes and S. Bilbao
Hospital Italiano Buenos Aires, Capital Federal, BUENOS
AIRES
carcinoma ohf the hepatic duct confluence is the most common
site of bile duct malignancies significant progress has been made
in recent years in the diagnosis and treatment of this disease the
video show a left hepatectomy with caudate lobe resection did
it in a healthy 46 years old woman a left hanging maneuver
was used and make transection more easy and faster combined
liver and bile duct resection can be performed for hiliar
cholangiocarcinoma with acceptable mortality hanging manuver
it is useful for right and for left liver resection.
VR.03 ROBOTIC ASSISTED CYST
GASTROSTOMY AND EXCISION OF A
PANCREATIC PSEUDOCYST
EXTENDING TO THE PELVIS
T. K. Nguyen and A. H. Zureikat
University Of Pittsburgh Department Of Surgery,
Pittsburgh, PA
Introduction: Pancreatic pseudocysts can be a debilitating
sequelae of pancreatitis. Many pseudocysts can be managed con-
servatively with observation or with percutaneous or endoscopic
drainage. Rarely, do pseudocysts enlarge despite conservative
measures to extend to the pelvis. In this video, we present a
minimally invasive surgery approach for management of an
extraordinarily large pseudocyst in a patient with chronic pan-
creatitis secondary to systemic lupus erythematosus.
Methods: A cyst gastrostomy, pancreatic debridement, and
excision of a pelvic pseudocyst were performed using a
robotic assisted and laparoscopic technique.
Results/Conclusion: A robotic assisted approach for the
surgical management of a symptomatic pseudocyst is still
feasible even with extension to the pelvis.
SATURDAY, FEBRUARY 22, 2014,
7:00AM–8:00AM
PARALLEL LONG ORAL
ABSTRACT D TRICKS OF
TRADE
LO-D.01 SPLENOPNEUMOPEXY:
DECOMPRESSION OF PORTAL
HYPERTENSION IN THE SETTING OF
PORTAL VENOUS OCCLUSIVE DISEASE
J. M. Sutton, S. L. Starnes and S. A. Shah
Department Of Surgery, University Of Cincinnati Medical
Center, Cincinnati, OH
Background: Portal venous hypertension due to complete
occlusion of the portal, splenic, and superior mesenteric
veins may result in significant life-threatening bleeding from
ruptured esophagogastric varices. Decompression options,
such as transjugular intrahepatic portosystemic shunt (TIPS),
surgical shunts, or the Sigiura procedure, are limited due to
lack of venous flow. Splenopneumopexy provides an alter-
native decompressive procedure resulting in decompression
through the splenic pulp into the pulmonary venous system
and then the right atrium.
Methods: We describe two patients who have recently
undergone splenopneumopexy (video presentation). The day
prior to surgery, splenic artery embolization is performed by
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